JECT:
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, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
- Region 11l — 6th & Walnut Sts. ) - N
Philadelphia, Pa. 19106 a 7 o L

RCRA INSPECTION - PIONEER SALT & CHEMICAL CO., INC.
PHILADELPHIA, PA PAD 065728826, March 20, 1981 ° .. DATE: gJune 29, 1981

GIL HORWITZ, ENVIRONMENTAL SCIENTIST (3EN25)%,0&4¥

RCRA & HAZARDOUS WASTE COMPLIANCE SECTION
ROBERT L. COLLINGS, CHIEF (3EN32)
WATER AND RCRA ENFORCEMENT SECTION

I have reviewed the subject inspection report. Violations indicated in the
attached inspection report are summarized below; :

REGULATION GENERATOR - VIOLATION OF STANDARDS
NUMBER DESCRIPTION _
262.20 The TSD facility which receives a generator's hazardous waste was

not identified by name, address and EPA ID number on the manifest.

An alternative facility was not designated in case of an emergency.
(not required by Pennsylvania manifest.)

265.16(a) Facility personnel have not completed a program of classroom
training or on-the-job training in hazardous waste management
procedures. o

265.16:(d) The:generater?facility has not .maintained a record of job titles

for personnel that are involved with hazardous waste management
and the name of the employee filling each job.

265 .16(d) (2) The generator facility does not have on record a written position
description for each job title noted in section 265.16(4).

265.16(4d) (3) The facility presently does not maintain a written description of
the type and amount of introductory and continuing training for
those employees noted in (265.16(d).

265,52 (d) - The facility contingency plan did not contain a detailed des-
: - cription of arrangements formally agreed to by local police, fire

departments, and State and local emergency teams to provide assistance

during emergency situations. There are informal arrangements. No
formal arrangement can be covered by city codes.

TSD FACILITY - VIOLATIONS DESCRIi?TION
265.13(b) | The. facility does not have a waste analysis plan.

265.73(b) (5) The fac¢ility does not have detailed records of inspections of A
emergency equipment. They inspect daily but do.not keep records.

265.73{b) (6) . The facility had not begun its closure plan.

RECDMMENDATIONS As part of EPA's over51gnt functions, I reconmend that PaA DER
issue its equivalent of Notlce-of—vlolatlon.




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
v - Region 11 — 6th & Walnut Sts.
S Philadelphia, Pa. 19106

RCRA Subtitle "C" Compliance Inspection, Pioneer Salt DATE: APR 2!}198]
and Chemical Company, Inc., Phlladelphla, PA A : : .

. Bill Hagel Env1ronmenta1 Scientist (3SA30) /Lnff%

John W. Harsch, Env1ronmenta1 Protectlon Spec1alist (3SA30)! ”F%/

Walter Lee, Chief

RCRA Hazardous Waste Sectlon (3EN25) { '»~:j .
741 <da
Bruce Smlth Chief ( ng,:FTQ

ol

n
Environmental Emergency Branch (3SA30) V

- On March.ZO 1981, Bill Hagel and John Harsch of EPA in Philadelphia
- visited Pioneer Salt & Chemical Company in Philadelphia in order to

conduct a RCRA Subtitle "C" Compllance Inspection.

The Part A lists Pioneer as a generator, transporter and TSD faeility.~
The facility is involved with bulk through-putting of chemicals, that

. is they act as a middle man transferring large containers of chemlcals

into varlous smaller containers.

AThey generated‘waste in relatively small quantities Ge1,000 gal. per

year) by their laboratory work. They also occasionally "generate"

“-waste which they cannot sell as "off spec'" material. This material

becomes a waste at the moment it is decided that disposal is necessary
rather ‘than selllng it as virgin product.‘

Pioneer did not list the name of the receiving TSD facility on their |
manifest. (Note: The manifest was sent to EPA after the inspection
because it was not assessable at the time of the inspection). At the
time of the inspection no accumulated waste was being stored on site.
The plant deals mostly with hazardous materials as virgin products
(drums stacked 4 high in spots) and is not regulated under Subtitle “C“
of RCRA. X

Any other aspects of the 1nspect10n can be obtained by reviewing the
attached checklist or by calling me at (215) 597-9843.

faﬂ4- CMJQS eEM
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RCRA CHECRLIST FOR INSPECTION OF GENERATORS RO USE

Name of Facility: LIV F[ oy O »(:M(,) - Inspection file
_ Address: L/ ‘3 Vl\y D{ fr,, /_\.[,, A oo - No. RPA- o0/8 7sD
/ ‘ . .

4,

‘that occurs at the generator,

2,

3.

» Reviewer
EPA Generator ID Number: Fa o CioS 725¢ 26 | pate reviewea: —
Facility Inspection Representative: F:“/;m"c" . C oo }e’-c ,C_l " Form "A"
Title: : @lc L8 ’i'— fe) /' /\vﬁx,/_\_; Ao DA
- Telephone Number: ' 92 & — (o ‘»/og\
1. Please provide a brief narrative explaining the type. of work act:.v:.ty

' Bu 1la, L«/Q/ r:;"f"cor; C“f" C}\:’ x.«,\,cc—,ﬂ.aé’}. '
i

‘. —

Jb}n N /l nAlse . AJ [ W onat s 73701040 ,'%: 'ﬁj Kﬁ/ﬁ‘\;
UAA A PC Gl ’({/.rfj' {'m lcu.; )o& Qh R 7{ L '(‘A‘c [ \ { \L
C 0 R )

Does the generator dispose of its wastese...

Ao Om-site : oo Len o

' o (Circle one or both)
@_ff—sice : I

. Note: if on~site, then checklist for both a generator and TSD .
-facility must be completed if on-site more than 90 days.

What is the amount of hazardous waste (in kiiograms) 'vProduc'ed ‘by the

" generator facility in a month? in a year? @ 2 000 f(k

(1f the amount is less than 1,000 kg/month, thensthe facility

- qualifies as a small generator and Form C should be completed 1nstead

of Form A.)

What categor1e¢ of hazardous wastes result from the generator s
fac111ty’ Please circle: -

AA-. Igm.table wastes' ‘. ‘ L A Yo

B. Reactive wastes - | R » Yes (Mo
C. Corrosive wastes ' e o i o ((YesJ T¥o
D. EP Toxic wastes - o R No
E. RCRA Listed Waste ‘égﬁ: . ' /QM 0:4,&: /L‘V“’/\/‘L : .

{ﬂuz.u) /1//"“" 1=




/ '5.‘ Is the generator presently.:. » S o fi: f: 4:Tfl" i?&?}“”?ﬂr Circle one: E
Ao-‘_ Treating ‘hazardcus waste? N o '_ B ' Yes \@

‘ .#‘ Storing hazardonS'waate? ' ">'4 ”e~: - _‘;' :2;- - \zfg}. Bo i
'C. Disposing hazardous waste? . - 't"‘,“i:¥wih o Eff' a Yes SEED

Note: if the generator performs any of the activities noted in
Question 5, then the inspectcr must complete Form B,
entitled "RCRA Checklist for inspection of kazardous
waste treatment, storage and disposal facilities."

No-

6. Is a manifest system currently in operation at the generator's ;Eff/)
facility so that OffSIte shipment of hazardous wastes can be —_
tracked? : D

7. Please 1nspect the generator s manlfest for the follcw1ng
1nformat10n.

A, 1Is the TSD facility which receives a2 gernerator's hazardous
vaste identified by nae, address,and EPA ID nurber?

Q) 'B. 1Is 2n alternative fac111ty designated in case of an
N emergency’ : : -
¢ 1Is a serialized manifest document number 1nc1uded on !
the form? . A : S S D Yes! No :
ay ‘R Is the generator 's name, address, telephone number and ) _ '
2) EPA ID number included cn the form? : I No |
T 7 : : f
!} E. Is the name and identification number of each transporter o , ]
5); - included on the form? : @ No
F, 1Is a description of the generator's hazardous waste to J
be treated, stored, or disposed included on the manifest? Yes Mo
¢. Is the quantity of each waste by units of weight or volume )
and the type and number of containers loaded in the trans- )
pert vehicle included on the manifest form? : Ho
g, Is the following certification noted on the generator's . !
manifest form and is the certification acknowledged by
the generater's signature? : : :
"Th1s is to certify that the above-named materials are
properly classified, described, packaged, marked, and :
labeled and are in proper condition for tramsportaticn e
“according to the available regulations of ‘the DOT and EPA." No ]
f
I. Are there adequate rop1es cf the manifest avallable for s i
8enerator, transporter, and TSD's? : : No :-
: : , . |
H 8.1 Is haaardous waste being stcred on-site by the generator 1"or e T .
'.' less than 90 days" ' o - S o . - Yes ’
Ifrsc,

A. Is the date accumulari~n -~ -



(a)(2)

(2)(4)

d)(2)

d)(3)

10,

11,

;je_

B, Are storage containers in good condition, i.e., nc
corrosion, leaking, or structural deformwations?

C. At the time of accumulatior, are the storage containers
clearly labeled as containing a particular hazardous
A waste in accordance with DOT regulat10ns°

Does the generator have an established contingency plan to

- deal with emergencies that mway impact hazardous waste currently
in storage at the facility?

Have facility personnel successfully completed'a prcgram cf
classroom training or on~the-job training in hazarcous waste
management procedures’ :

Does the generator facility maintain a record of job titles .
for personnel that are invelved with hazardous waste manage-

" ment and the name of the employee filling each job?

12,
13,

14,

Does the genetator facility have on record a written position
descriptlon for each jcb title noted in Question #119 -

Does the facility presently maintain a written descripticn
-0of the type and amount of 1ntroductory and continuing training
for those employees noted in Question #11?

*Does the generator fac111ty have installed the follow1ng
equipment. ‘ :

-

. A. An 1nternal communications or alarm system capable of

15,

16,

prov1d1ng immediate emergency instructions to fac111ty
.personnel if the hazardous waste storage area is threatened
by fire or explosion? :

B, A device at the scene of hazardous waste gemerator operations
capable of summoning emergency assistance from Police, Fire
departments, etc,? . S -

C. Fire control equipment and an adequate supply of fire

' "fighting water or fire supression chemicals?

*Does the generator facility have adequate aisle space to allow
the unobstructed movement of personnel and equ1pment dur1ng
emergenc1es’ : :

Deoes the faclllty have a contingency plan wh1ch contains the
follow1ng elements.

A, A detailed description .of emergency procedures faC11vty
personnel will implement in response to fires, explosicns,
or unplanned releases of hazardous wastes te air, soil,
and water? ~

‘B, A detailed description of arrangements formally agreed
© . to by local police, fire departments, and State and local
emergency teams to prov1de assistance during emergency
situations? : ‘ S

~ ‘\J

Yes Yo

Yes No

" Yes Né
V78RS

Yes No

Yes Yo
N\

Yes | " No

)

"Yes . No

Yes (E;;).




(e)

C. A listing of hames,, addresses, and phoneanumbers of the = :
: generator facility emergency response coordinators? ' @ - No
Noté: This listing should include names and phone numbers

of emergency coordinators available on twenty—four
-hour basis.

D. A list of appropriate emergency equipment. necessary to . )
‘cope w1th emergencies at the generator facility? S Yes ‘No

E. *An evacuation plan for the generator facility 1f Management
believes.such a plan is a definite requlrement for thelr
particular gemerator facility, '

17. Please provide detailed comments on specific problems encountered
during the inspection For instance, industry requests for clari-
fication of Spec1f1c RCRA rules and regulations and their applica-
bility at the facility can be noted below or described in a separate
memo attached to the inspector's checklist,

GO AN ST S S

| Agency:

Inspector's Name: =i e /71,4;. &

o N ) -
Title: 6J;'afoum,e,mj"c'~l(. S(,(e.uj"ﬂ'!'
- (', /‘/ '

Officé location: PZ\ . /,-‘ , La /p/

Date of Inspection: >‘.) D { %j A s IR

. {
Inspector's Name' \} /7/} /"/44’-{( /

Iitle.: E-/Zr a/-u -7/0 ras7 C/',‘;'(fﬂ

Agency: | [/// : ' e I ,

- Office 1ocatic;n: /// /»4-1//’{/1- i (L,

7

YAV

™ v o ™ & -




" RCRA CHECKLIST FOR INSPECTION OF TSD FACILITIES RO USE i

' Inspection File
_ -Name Of Fac111ty. Pl Ans e L S/l( T q- C—L\J q_.-L,L;__g,¢ ,g pe rom o

SEA) .
o ; ‘ . RPA- rso
address: _ Cua  octh DNelears Aog No. RPF-CO/B 7= _
) ' ' : Reviewer '
e | . P o & ?l~b9 : - | pate revieved
EPA TSD ID Number: ADDS 725
: o S . . npn
Facility Inspection Representative: Foaany Se\/f\e(‘ \( { Form "B
_ u , : :
Title : (o) Mv\a)(fa,bé s DAC}OA

Telephone: G2S ~6S Ao

f.SfTE CHARACTERIZATION (Please denote if the facility presently treats, stores,v
o  or disposes of hazardous waste. Also, wark the appro-
priate sub-category that occurs at the particular

facxllty )
TREATER o : I STORER . ‘ -y DISPQOSER
P o, b ) - |
Filtration - -7 _ open P11e( Srovea L ___Landfill operation
* Incineration o qurface Impoundment 7 Land treatment
. Thermal Reduction o Drum _ . - Surface Impcundment
. Recycling/Reccvery _Eggébove ground tank(s) ____Incineraticn
- Chem/Phys/Bio Treatments elow ground tank(s) _.Other
Waste 01l -7 Other - : i
Reprocessing -
Solvent Recovery
Other

INSPECTION PROCEDUBE :

1. Does the fac111ty generate hazardous wastes? . ‘ gz Yo
5

Note: Please cormplete the generator's checkllst if TSD
facility generates hazardous wastes which are disposed

off-site. . )
N 2. Does the facility have in place a waste amalysis plan?. " Yes gNo )
If'so, ' | »

A. Does the plan enable facility perscnnel to identify hazardous ‘
© wastes beirg handled by the facility? S - Yes No

B, Does the plan enable facility p ersonnel‘to confirm that
wastes actually received at tbe TSD facility are the wastes

indicated on the generator s manifest form’ e ,.?fa,Yes No--
3’*Dceé the'TSD facility have a‘24—hcur’surveillaﬁce system which- /,/*\\

monitors and comtrols entry to the active portion of the farilie-?

m———




=2-

«
A. If not, does the facility have an artificial er natural i :
boundary which surrounds active portioms of the facility : Yes No
_and - : :

B. A means to control entry at all t1mes, i, €. gates, e
attendants, locked entrances, etc.? R Yes No

4, *Does the TSD facility have a restricted access sign'posted at

each entrance to the active portion of the facility? (An . =
- example would be: "Danger - Unauthorized Personmel heep Out'" Yes '~£g£;>
‘If so, 7

A. 1Is the eign legible from a distance of 25 feet? -.wf‘ Aes No

B, 1Is the sign in English or any other foreign languagev' o
predominant tc the geographical area? - : o Yes No

5. Does the TSD facility have an inspection log and a written
schedule for inspecting all emergency equipment, security
devices, and operating and structural equipment, important
to the prevention, detection or response to environmental/

human health emergencies? L . (Xes No

) 6. Bave facility personnel successfully completed a program of -
classrocm training cr on~the-job training in hazardous waste . .
management procedures? - . , : L Yes hc

d) 7. Does the TSD facility maintain a record of job titles for

8. Does the TSD fac111ty have on record a written position
description for each JOb title noted in Question #6? e Yes

9. Does the *ac111ty presently maintain a2 written descrlption
of the type and amount of 1ntrnductory and ccntlnuzng training
for those employees noted in Questlcn #67 : Yes

personnel that are involved with hazardous waste wanagewent o
and the name of the employee filling each job? s Yes
No )

10.*Does the TSD facility have 1nsta11ed the following equipment:

A. An internal communications or alarm system capable of
providing immediate emergency instructioms to fac111ty
personnel if the hazardous waste storage srea is threatened
by fire or explosion?

B, A device at the scene of hazardous waste TSD operations

\
capable of summoning emergency a551<tance from Pollce,
Fire departments, etc,? L : Ne
ﬁe }

C. TFire ccntrol equiprent and an adequate supply of fire
- fighting water or flre supre351on chem1ca1s°; T
11, *Does the TSD facility have adequate alsle space te allow the
. unobstructed movement of perscnnel and equipment during ' oo
emergencies? CL e . = S & INa




2)(1)

)(2)

)(3)

.12,

i

Does the faclllty have a contlngency plan wh1ch contalns the
following elements. , : o :

A. A detailed description of emergency procedures facility-
- personnel will implement in response to fires, explosionms,
or unplanned releases of hazardous wastes tc air, soil,
and water? : ' : '

B. A detailed description of arrangements formally agreed to
by local police, fire departments, and State and local
emergency teams to provide assistance during ewergency
situations? :

C. A listing of names, addresses, and phone numbers of the =
TSD facility emergency response-coordinatcrs? ,
Note: This listing should include names and phone numbers
.of emergency cocrdinators availszble on twenty—-four keur
b351s.

"D, A list of cppropr1ate emergency equiprent necessary to

13.

14,

cope with emergencies at the TSD fac111ty7

E. *An evacuation plan for the TSD facility if Management
believes such a plan is a definite requ1rement for their
particular TSD facility? :

Does the facility have at all times at least one employee either

on-call or on the site who is responsible for coordinaticg =11

‘emergency response measuref’

If so, please complete below-

A ot
Name: J’ﬁ&Aﬂ&; 5;7B1‘2©£( !
‘Title: Operctionn Mo PN
, ‘ o Q.
Telephone Number: _ 3425 6500

Does the TSD facility have a written operating record whlch
conta1vs the follow1ng information:

A, ‘A descrlptlon and the quantity of each hazardous waste
" received and the method and date of treatment, storage
or dlsposal7

B. The lccatlon of each hazardous waste withip the f=c111ty
‘and the quantity at each locat10n7

C. Detalled records and refults of waste analysis and
treatability tests perfermed on wastes comlng into the
fac111tv7

D. Detailed cperating summary reports and description of all
- emergency incidents that reculred the 1mplemeutatlon cf the
facility contlngency plan’ .

R St

E. Detailed records and results of inspections performed on’

~ facility emergency ethpment, TSD S)stems, and hazardous
_waste areas? T

Yes No

A

Yes No
No

No

0

Yes ) No




'b)
6)

" C.. A copy is sent to the generator

18,

F., Detailed monitoring, testing, and analytical data to

1nsure compliance with the regulatloHSV ' L Yes No
15, Have the TSD fac111ty operators initiated the preparatlon of 4%5%’
written closure and post. closure plans in order to meet the g
May 1981 target date for 1mp1emmntat10n of these requ1rements? _ Yes <§£;;L

16, Does the TSD fac111ty receive hazardous waste from off-site
generators?

1f yes, are the follewing procedures implemented:
A, Manifest copiec are signed and dated

B. A copy is given to the transporter

D. A copy is returned and filed at the TSD faciiity

Note: These requirements do not pertain to onsite facilities unless
, such facilities also receive hazardous wastes from off-site sources.,

17. Has the owner or operator implemented a groundwater moritoring
program if surface impoundments, landfills or land treatment
;techndlogies*are utilized at the facility?

Note: Plan net requlred unt11 one year after effectlve date cf
regulations.

The inspector should check for the follow1ng conditions at the TSD
fac111ty. : :

A, Open fires

B, Fumes cr gases
C. Leaks or corrosion in containers or 6ther storage structures
D, Leachate té‘réceivingAstreams =
E, Malfunction of équipment‘

F. EBulgipng drums

G. Excessive heat generat1on from storage faC111t1es, lagoons,
storage p11es,-etc.

Yes

Yes

Yes
- Yes

‘YeS‘

Yes

No
Yo

Yo

Mo

N




5"

19. Please provide detailed comments on specific problems encovntered
during the TSD facility inspection. For instance, industry requests
- fer clarification of specific rules and regulations and their
applicability at the facility can be noted belcw or described 11‘. a
separate memo attached to tke 1rspector cbeckhst
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| -InSpector‘s Namé.' B ILL_ !’lf?’éﬁ (~

CTitle: . A nuse ,»Chaﬁ S aad( S’JF

Aéency: 6 OA """
Office iocétion' ' ?[4 ' (Q-()_,Q,OD Lx( A SRR e

Date of Inspectlon' 3 ”Z— ‘ sl - S

';[‘nspecto.xf's_ Name: c/oéx/' ‘k “/%fjrfﬁ N

Title: Fuv Frirocliv Moe.

-Agency: - ///, ' - | o _ R
| office location: _ / 70/ 4/.;//,//, S
"nace.of Inspection: | 3/’—:%/ e
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V.5, ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

TALLA~ o

NS

NQ.

£PA |

1€ OF IN- | . S .o
LLATION

TAL.LA'
LING

s PLEASE PLACE LABEL IN THIS SPACE

rmghanm s et et

IRE

CATION
INSTAL-
tON

FFI

CIAL USE ONLY $535r

st

\

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, {eave ltems [, 11, and il
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter’s principa! place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by low
{Section 3010 of the Resource Conservation and
Recoveiy Act).

|

T

Ll s 533

LIAIDIELLP I 1A

STREET OR ROUTE NUMBER

axl Alebl WeRT Bl DE

LAWARE

3;5-93\5-6

32

=i fcialel |cdo

vox) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”in the appropriate box(es)) . t.

\ Pda. cenErRATION
N 37

ERAL
I~FEDERAL M

\ ] 58

B c. rreatisTorE/mISFOSE
39

B. TRANSPGRTATION (complele item Vi)
(] .

" [Jb. unbererounp insecrion
80

OF TRANSPORTATION (transporters only — enter “X""in the appropriate boxfes)} =:

R Ela. RAIL c. HIGHWAY

OR SUBSEQUENT NOTIFICATION ..

e appropnate box to indicate whether this is your mst\.llatlon s f:rst nonfncat;on of hazardous weste activity ora subsequen not hca‘.. on,
ur first notification, enter your Installation’s EPA 1. D Numbsar in the space provided below.

?S‘TT NOTIFICATION

Oo. waver
L2

HON OF HAZARDOUS WASTES .o

v

D Y L P R
oy --""fv%c,_", vt

IIARER L

everse of this farm and provide the requested intarmation.

DE. OTHER {specify}:

D B, SUBSEQUENT NOTIFICATION (complete item C)

e A s o

| C. INSTALLATION'S EPA 1.0, NO.

o L o0

- SRt . 4 A 54
Tl e e S gy Y BRI FaaEs:




ST

' Co o T ‘ 1.D.~ FOR OFFICIAL USE CiiLY

. e ﬁpAdOés7z3&;é%%

RDOUS WASTES FROM NON—~SPECIFIC SQURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
fram non—specific sources your installation handles. Use additional sheets if necessary.

2 3 4 s 6
23 . - 28 23 - 28 23 - 28 23 - 25 23 - .35 :
8 9 10 11 12 g‘
"
-‘
>
23 - 78 73 786 FT) < aslc FE] ~ 38 FE 38 33 . 36 ‘:7
F{DOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from >
> industrial sources your instaliation handles. Use additional sheats if necessary. :
14 15 16 17 . 18
23 = 28- 23 - 28 23 - 26 23 - 26 3 - 26
' 20 ’ 21 22 23 24
[
23 - 26 23 - 26 | 23 - 26 23 - 26 23 - 28
26 27 28 29 30
23| - 26 23 K 26 . 23 - 26 23 - 26 21 - 25 23 - 26

Ef]?CIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit nurnber from 40 CFR Part 261.33 for each chemical sub-
!olur instaliation handles which may be a hazardous waste. Use additional sheets if necessary. - .

ER o 32 . 33 ' 34 . 35 _ 36

P - 3% o - %6 23 2] 23 - 28] FrY AT FE) - 3%
| 37 38 a9 a0 41 a2
I 25 £ - 26 23 - 26 . 23 - 26 ° 23 - 26 23 - 26
| a3 24 as a6 a7 as
|- 268 - 23 - .28 23 - 28 23 - 286 23 - 26 23 - 26

N\FECT!OUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
rquical and research laboratories your installation handles. Use additional sheets if necessary. :

las 50 51 s2 | 53 54

|

| = 26 23 28 23 26 23 - 28 2 - 25 23 - 26

'ERISTICS OF NON-—LISTED HAZARDOUS WASTES Mark “X" in the boxes corresponding to the characteristics of non—hsted

wast installation handles. (See 40 CER.E —~261.24.) vy
gi IGNITABL i BZ. CORROSIVE . .

BAa. reEacTive Oa. voxic

)01) D002) » (0'033) ' {Doo0) : : bk
:‘ATION P 5 B %l
é\er penalty of law that I have personaIly examined and am familiar with the information submitted in this and all 3 =
cuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, a &
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mformatxon including the possibility of fine and imprisonment. >
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RIPTION OF HAZARDOUS WASTES (continued) 5. S
HIS . SPACE TO LlST» ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE 3.

. l\.o. NO. (enter from page 1)

»\oc st asab el e

)GRAPHS ::

g facilities must include photonraphs {aerial or ground—level) that clearly delineate all exxstmg structures; existing storage
and disposal areas; and sites of future storage treatment or d|sposal areas (see mstructlons for more detail).
A a

ITY GEOGRAPHIC LOCATION =

A"‘LS
\ LATITUDRE {degrees, minutes, & seconds)

\ R K 31711510

6% 33 67 68 &9 Al

ITY OWNER e

! facuhty owner is also the facility operator as hsted in Sect:on Viti on Form 1, “General !nformauon . place an X" in the box to the Jeft and
Q Sect;on IX befow. . .

fel;c:hty owner is not the facnlm/ operator as hsted in Sectnon Vlll on Form 1 complete the following items:

\ S N l.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
J:R SF)L-T' # C%C‘M 14 (- CO Isc LS| C? =T 6~SPC‘ C
i =5 35 - 58 39 - 61 [ X4 - 3
\- 3.STREET OR P.O. BOX _ S ., * 4.CITY OR TOWN 5.5T. 6. ZIP CODE
‘—j - = T ’ . ~ P N
N; J,./';-LAV./IQRE /‘\YF G g.L/&L' >Ea /'/il,-__ t F; | Lf 12 3

"ERT!FICATION -2

r penalty of law that I have persona/ly exam/ned and am ///ar w;th the lnformat/on subm/tted in this and a/I attached
1d that based on my inquiry of those individuals immetia Iy responsible for obtaining the information, I believe that the

7r(nat/on is true, accurate, and complete. ] am awpre th. here are significant penaltles for submitting false /nformatlon
>o\sszb1/1ty of fine and imprisonment. / / .

uenalty of law that | have personally exammed and am fam///ar with the information submitted in this and all attached

f that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

n{atlon is true, accurate, and complete. | am aware that there are szgmf/cant pena/tles for subm/ttlng false information,
>ss:b1l1ty of fine and imprisonment. -

r typ.e) : B. SIGNATURE , l C. DATE SIGNED
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e 1 Form Approved QM8 to. 158-R0175
Rh, . . U.S,. ENVIRONMENTAL PROTECTION AGENCY 1. EPA f. D NUMBER/ e )
. f?_B = 3 . GENERAL INFORMATION e '
. QS:‘?‘ 't : R Consolidated Permits Program F P A D 3 G 5 7 3& g 8 ‘] 6
- RAL ) (Read the ""General Instructions before slarting.} =

14 1

GENERAL lNSTRUCT(ONS

if a preprinted label has been provided, affix
it in the designated space. Review the inform-
stion carefully; if any of it is incorrect, crozs
through it and enter the correct data in the §
appropriate fill—in area bzlow. Also, if any of J
‘the preprinted data is absent {the area to tha ?
lafe of the lebel space iists the informaticn ¥
that should eppear}, please provide it in tha :'
proper fill—in areafs] below, If the labsl is ;
completa and correct, you need not camplete
dtems 1, U1, V, and VI fexceot VI8 which i,
imust be completed regardiess). Complete all %
ftems if no fabef has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authonzztrons under
which this data is collected.

"RUCTIONS: Complate A through J 1o dat=rmme whether you need to submit any permit applicatiom forms to the EPA, lf yau answer *'yes” to any
tmns you must submit this form and the supplemental form listed in the parenthesis following the guestion, Mark “X” in the box in tha third column

}supplemental form is attached. If you answer *

’ to each question, you need not submit any of thesz forms. You may answer ”

” if your actmty

cluded from permit requirements; see Section C of xhe instructions. See also, Section D of the instructions for definitions of bold—.aced terms.

y‘ - FIC QUESTIONS MARK XS MARK X
1 SPECH S ISP A LTI SPECIFIC GUESTIONS YEs | mo LhoAn. :

»th:s facshty a publicly owned treatment works
hich results in a d:scharge o waters of tha U&?
OFIM 2A) .

this a facility whrch l:urrently Tesuits in dzscharges

X

e

B. Doas or will this facility (=ither existing or propcsed)

include a concentrated amimal feeding operstion or
aguatic animal productiom facility which results in a
discharga to waters of the #4,8.? (FORM 2B) -

e,

kAl

waters of the U.S, other than those described in
or B above? (FORM 2C) -

24

D. 1Is this 3 proposed fzeility Jother than those described

in A or B above} which will result in @ discharge t0
waters of the U.S.? (FORM 2D)

RV SO PRI

27

w23 or will. this facmty t'eat store or d»spose of
rardous wastes? (FOHM 3) .

-

30

F. Do you or will you injecx :at this facility industrial ar ‘
_ municipal effluent balow the lowermost stratum con- ’

- taining, within one guaster mile of the well bore,
underground sources of drminking water? (FORM 4) - '

you or wnﬁ/ou mject a:?usTacd"’ty any produced
'er or other fluids which are brought to the surface
:onnaction with conventional oil or natural gas pro-
tion, inject fluids used for enhanced recovery of
or natural gas, or inject fluids for storage of liquid
rocarbans? (FORM 4)

34

33

s -

“H. Do you or will you injectat this facility fluids for spe-

32 3

cial processes such as miming of sulfur by the Frasch
-?:‘: process, sofution mining ©f minerals, in situ combus-
- tion of fossil fuel, or recovery of geothermal energy?

- {FORM 4} .

37 38

fis facility a proposed stationary source wnich s

of the 28 industrial categories listed in the in-
ttions and which will potentially emit 100 tons
year of any air poliutant regulated under the
n. Air Act and may affect or be Iocated m ' an
nmant area? (FORVI 5)

S OF FACILITY oo sl
P O N ‘e E R S F\ LY

as

J. 15 this facility 8 proposeq statiohaty source which is
NOT one of the 28 industrial categoriss listed in the
* instructions and which wiill potentially emit 250 tons
per year of any air pellutant regulated under the Clean
- Air Act and may afiect owbe located i inan attamment
erea? {FORM 5)

!Dx
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T T
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T 1 1 T T 7T 7T 7T 7T T 1 {
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V.r. ENVIRONMER T AL F RO ECIIS sy mre s v

HAZARDOUS WASTE PERMIT APPLICATION - [y

g 3‘ o Consolidated Permits Program - F PR DO GiSi7
{This informction is required under Section 3005 of RCRA.) < -

ICIAL USE ONLY/
"ION| DATE RECEIVED
ED (vr., m1o., & day

23 - 23

OR REVISED APPLICATION

(" in the appropnate baxinAor B below {mark one box only) to indicate whether this is the first apphcaucn you are submitting for your facility or a
tication. If this is your first application and you already know your facility’s EPA [.D. Number, or if this is a:revised application, enter your facility’s

'umber in ltem | abova.
APPLICATION f(place an X" below and provide the appropriate date)
EXISTING FACLLITY (See instructions for definition of "“existing” facility.

Dz NEW FACILITY (Complete item below}

i Complete item below,) FOR NEW FACILITIES,
=

T 0, bav | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day)} YR, ] | ™Mo, GAY ?;;o,‘,’l'ooizﬁf) %’;‘,ZRA_

1 3 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 15

i OI 01) (use the boxes to the left) l 3 [ [

il EXPECTED TO BEGIN

! 73 18 77 T2 73 32 Y 73 26 27 78

D APPLICATION (piace an * X' below and complete Item I above)
F‘,AQ!LITY HAS INTERIM STATUS

'.ESSES CODES AND DESIGN CAPACITIES S5

SS CODE — Enter the code from the list of process codes below that best describes each process to be usad at the facility. Ten lines are provided for
| codes {f more lines are needed, enter the code(s/} in the space provided. If a process will be used that is not included in the list of codes below, thzn

' the process (including its design capacity} in the space provided on the form f/tem 11/-C).

[J2. FaciLITY HAS A RCRA PERMIT

38 DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

)UNT Enter the amount.
I OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measura codes below that descnbes the unit of

ure used. Only the units of measure that are listed below should be used. o ) .

. =1+ . PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
. oo CESS MEASURE FOR PROCESS ’ - . CESS MEASURE FOR PROCESS
PROGCESS CODE DESIGN CAPACITY : PROCESS CODE DESIGN CAPACITY
’ R . : L Treatment: -
ER (barrel, drum, etc.}) S01 GALLONS OR LITERS TANK . TO01I GALLONSPER DAY OR
. M S$02 GALLONS OR LITERS . * LITERS PER DAY
LE T s v 803 CUBIC YARDSOR . SURFACE IMPOUNDMENT TO2Z GALLONS PER DAY OR
! S R CUBIC METERS - - . LITERS PER DAY
IMPOUNDMENT - 804 ' GALLONS OR LITERS - - INCINERATOR . TO03 TONSPER HOUR OR
| by IR _ o o . R METRIC TONS PER HOUR;
< - e : - o . .o ~ GALLONS PER HOUR OR
NWELL e GALLONS OR LITERS LITERS PER HOUR
e . ACRE-FEET (the volume that OTHER (Use for physical, chemlcd T04 GALLONS PER DAY OR
\ L . would cover one acre to a thermel or biclogice trantment LITERS PER DAY
. . depth of one foot) OR processes naet occurring in tanks,
Q- HECTARE-METER i surface impoundntents or inciner-
MLICATION ACRES OR HECTARES - i ators. Describe the processes in -
SPOSAL - GALLONS PER DAY OR N the space provided; Item II{-C.)
i o : LITERS PER DAY . : B
IMPOUNDMENT P83 GALLONS OR LITERS . . oL . o A
T . ~UNIT OF ] '_ & ; S UNIT OF c . UNIT OF
'\ v - . "MEASURE L L T e MEASURE : MEASURE
IEASURE -7 - CODE - UNIT OF MEASURE : CODE : UNIT OF MEASURE CODE
T TP Y - I o LITERSPERDAY ¢ s i evvennnnaaV  ACRE-FEET. . v vvenennncaneeesh
..“.._.-..'.'.'....'...‘..L' - TONSPERHOUR ... ...c0vc0n.e D . N HECTARE-METER. ¢ ¢ c v c e e e v+ .F
L1 L T METRIC TONSPERHOUR. . v v ¢ 2 s« w’ ACRES. . it . ceesnsscceaasa.aB
TERS v v v v sasisceseaC GALLONSPERHOUR ...+ . .. E HECTARES . . st s eoccvenceasa.Q
PERDAY . ....c.....U LITERSPERHOUR . ... .... «o«.H ’ ’

DR COMPLETING ITEM 1 {shown in line numbers X-1 and X-2 below): A facility has two storaga tanks one tank can hotd 200 gallons and the
i 4C.) galtons. The facility also has an incinerator that can burn up to 20 gallons per hous.

T i ]AANANANLNARRRRNNRRRRNNN

I B. PROCESS DESIGN CAPACITY ¢la. PrO- B. PROCESS DESIGN CAPACITY
FOR bl CESS FOR
:‘ : - ZUNTlorFiciaL] o SSor : ~ 2 UNIT lOFFICIAL
‘ 1. AMOUNT _ SURE USE gz (from list © 3. AMOUNT SURE USE
| . {spec_:fy} . " (enter ONLY Z21 cbove) : fenter ONLY
: code) dZ code)
19 B . 27 [z6 } 2% - 32 16 - 18 )19 - 27 N 29 - 22
\ —
1 600 G 5
| .
! 20 E 6 )
: HOSOO G 7
i
; O 00 &3 8
i 9
|
10

y e and



e s avnssV

;.ODES {4- d:g;r in order of priority) e e e T e
S L UCAGFIRST. st e o c - - o 9, SECOND - "~ . e e
= (sriecify} ' L |~ o Tt el fspecify) |
E‘_xj Cenicans 4 ALUED PROOLETS 7 ;.elci, { Caerteqns £ Cligrcar. PREPARATIO >
[y 1 1% had 12 )
Lt I CLTHIRD U s ELE L L L -0 ¢ s DUFOURTH -l s s Rl l
1 (:pecify) - . . bt VT " Tspecify) ’ {

R f-,_ AR : A.NAME . S .. 8. isthe nama listed in§ |
b2 R B N S R T S I B :,‘,?,',’,’e:’?”"“.“‘” i
oNEER snu 4 CHEM(CAL <o, | T |
l—l——L A, xl I 1 n 1 'Y [* I ¥ 4 1 i 3 L 1 4@ YES D NO !
, f»._ . . LA _f_:‘ S Te i ; s e AN P Loer e os -
: . ,
STATUS OF OPERATOR {Enter the appropriate letter into the answer box; if “'Other”, specify.) o3 : D. PHONE (area code & no.)

DERAL
ATE

M= PUBLIC {omer than fedeml or state)

p {specify)

ENQMT?QS'GSEE

8 8- 1 1 - 23 22 - 23

DIt

SRR L by ARLS
AR S

&L

3 W J P n T O A
ING ENVIRONMENTAL PERMITS <

u‘\ao_ss (Discharges to Surface Water) - . PSD {Azr Emmxons fmm Proposed Sources)
lllillill1fll‘c'r--alIlITtllrlll

F RSPV NS YRS SUN ST S U MU DU N | S AT SUNPURIE SN S ST SO ST T N
u\ . - 30 1% j R - -
IO (Underground ln)ecrxon ofFqud:) R -{ B, OTHER (specify) .- .~ o
\T I 'R IR R SR TR DR U I cl Y] 1 L I DL I D D L L B}

Y > 2 [} 1 2, 1. 3 L. L
o - o

.VO1:'HER {specify) . v on Jliea

eX‘of the: fac:hty, ‘the location- of ‘each’ of ifs existing and proposed intake and discharge: atructures, -each of its hazardous waste
: .torage or, dxsposa! fac:lmes and each well where it injects fluids underground Ineludz all springs, rwers and other sun‘ace
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' th:s apphcatxon a topographlc map of the area extendmg to at !east one mne beyond mrcnnrty boundenes. The map must show -

‘ATION {see instructions) p

fer penalty of law that | have personally exammed and am fam/l/ar wzth the mfamnan@n submltted in th/s appl/catzan and all
and that; based on my lnqmry of those persons zmmec;/g ly responsible for plitaizaing the information contained in the

f belzeve that the information is true, accurate and comp. / am aware that there are significant penaltles for submm‘mg
tlon mcludmg the possibility of fme and lmprlmnmf/m. ; . ST :
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e CORINMIONYWE AL T OE FITINS YLVANTA T NS [t n g
s CLst SHeAtiCr instructions . -~ 1, DEPARTMENT OF ENVIRONMINTAL .-KS(‘UnCES - - C
2 VYPE or PHINT cleariy using 7"”'-"“.- T T T ey
ot it pen--FRESS HAHD AZARDOUS WASTE MANIFEST ) - ¢ D BT
RT A H ' DOCUMENT.‘O PA - bt
NAME . SITE ADDRESS PHOME NG EPA1L.D. NO.
NERATOR “‘nx N,/ N . . ~
» x —r - g it W A ol e WL R I
: LT BT A S0 AL D D <58 A
PRk (\\.-nr-' ? v ""1"' A el ol 4D w"h)-;" (M 178 Jilil | SR S
\"SPCRIER NO 1 h (R &1 NS PEEN ' ™ ) ReT R
Los Pk FEx o510 NA D002 4 54 54
=N is oo P ET T oyl nly, gAY 3 i il udl Wl T N O
s»oa.:q NC 2 GF AN A ) T
u ) , )
LY - 4 .- o
! L1 1 bt ot ortoroy
ATMENT, STCRAGE OR '
.r‘CSA' (TSD} FACILITY -~ _ - .
| _ i S TN Y L N OO S B B
MCAE THAN TWO TRANSPORTERS ARE 10 BE UTILIZED. FILL OUT THE FOLLOWING AS APPROPRIATE ]
THIS FORM 15 NO ____ OUT OF A TOTAL OF ______ THE FIRST MANIFEST DOCUMENT NG 15 PA l I HEERNEE
FORM 1 UtnTS -
i R =} : 1Ztutw EPA P
PROPER USDOT usS DOT ; N ::_; 3 2 { QUANTITY é 5 o’ Z—" f:_:l CORTAINEAST HAZ E7A
SHIPPING NAME HAZARD CLASS Numser 510135 213513 © lconel wasiz Tvs
T Dy - -NRX S - - i S12]|91 " 1no Tvee | .
i . L e Py R Tl S
1 ¢ ) “.‘ ,‘.f ) \= ! .'; e ; e '\N ":
"\-f'\‘h.?!}p.“‘ i Lzs\;g?-)?. E % N, o T ) !
) 3 -~ . J ’i ¢ N "5_’ - 2 PRN H
( -y { v - 3y gy . Y Faad (4 ]
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“ ! ( !"_l_C_.‘,‘\%!": "“.’\‘::jl\.l)\f, .'<\ s + ;'-, i, 2'- ?
4\1 , ‘ —d e .
£,
\ S -

C AL HANDLING INSTRUCTIONS INCLUDI}
RDOUS NATURE INCLUDED IN ShlP'V‘lE’QT ‘WHICH DO NOT HAVE TO BE MANIFESTED)

. - )

L o . .

i » Cn SR

e L 1 3 7
. i ] | L, 3
» . - . L | -
R . - '_ ) T h
- e

4G CONTAINER EXEMPTICON (i.e. IDENTIFICATION OF ADD!T'D‘)AL WASTES OF A NON-

l‘. RATOR’'S CERTIFICATION. This is 10 certify that the
zre in proper cond'tion for transportation according io the applicable regulaticns of the Department of Transportation,
s dascribed above were consignad to the transporter

E}t to do so. | certify that the foregoing is true and correct to the gbst of my knovsedge.

above named materials ar2 properiy classified, described, packaged, marked and labe

Lol

U § EPA, and the St

@, L

named. The TSD Fauhty can and will accept the shipment of hazardous waste, and has 2 vais..

"ATOn s Sh,,NATbR: ) T;LE i DATE SHIPPE [ 5 | ’ EXPECTED ARRAIVA ,':2.?5
(/n’- u(-‘;,, Ay TR Lot Lﬂ LA . D "'/ < PACNTH = cay / P
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e e e e e e e _TRARLAX. w-sha.:qnwmm.-;._ - _ T e et st el ——
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ENT STORAGE OR DISPGSAL FACILITY IND FRERENTES LMONIR | Bay | ves:
ol L INDICATION C'F ANY DIFFERENCE WE
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